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Patient Payments Posting Patient Payments

Patient Payments

Posting Patient Payments
Path: Billing icon > Payments

OR
Path: Patient Lookup > Select patient

To post patient payments:
1. From the Payments window, click the Add Pt Payment button:

5 ¥\ - ecinicaworks 10e

Facily -

- Barchw Drefault Patient
aaots T cagecoe P esence - * | s Insurance -
D T Ratug | All Fayments  PagEnent IR

#dd Pt Payment (F2)

Add Irs Payrment (F3)

Fraice: a4 # @ 2 eacHD® pAYMENTID | | POSTEDEY ¥ DATE PAYMENTFROM ¥  CHECKNO!  CHECKDATE & | AMOUNT® P
%4 kil Wiilliz, Sam, Mult 0E08r 2046 Smith, Danna 10.00 o
FHM
R Encouniers 1T | @) Bacches i | < Rule Engine

- "; ( gHause Dashboard 1 B Frinced Claims Qs Service
* L recn W Service Aut

Reterrals

Fayments

ERA

Cladnmes Searus
R

10,08

Teanl Posied Amneeny 2501 Page Posted Amgunt O,
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Mo of Resubs

OR

From the Patient Hub, click the arrow next to the Account Inquiry button and
select Add Patient Payment:
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Patient Payments

Patient Hub (Smith Donna)

Posting Patient Payments

2 smith Donna, (35v, F) [B2Y @&

@ 100 Technalogy Drive, Westhorough,MA.01581

L508-836-2700 | |

PCP

Rendering Pr

=donnasmith@emall.com | 22 05011980
Arcaurnt Mo 980T | Mestanger Enablad: Mo | Wab Enabled: Yas

[E] Bllling

Patient Ealance 50,00
Collection Balonge
Account Balance  : SO.00
Collection Seatus
Assigred to
EBilling Alert Guarantor Balance
Account Inguiry D Billing Logs
Add Patient Payment
Last Appaintment  © G8A0A20NS 0500 AM
F Test:Test

Farcilicy

seasonal
Vereran
Homeleds
Migrant

Limited E n\sll.sh
Fraficiency

Pet's Names
wilz

do u smoke?
Progress Moves | 8 Patient Docs

Medicsl Summany
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Dranices bos

® 0 o0

Labs ol Referrals
Actions Tel Eme  Web Enc
Dacs PP
ACLDn s Mey Tel Ene
Lags b Mew Web Erse

2. From the Guarantor Lookup window, select the patient or guarantor:

Guarantor Lookup a

- Mame

3. From the Patient Payment window, enter the amount and payment method:

Receive Payments [ ]

Patient Payment

Guarantor

Facility

Beang

smith, Donna Sel
DOE: D5M011980 Age: 35Y Sex: F
Tel: S08-236.2700, Accr No: 9507
WebEnabled: Yes

i
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Patient Payments Posting Patient Payments
4. Locate the claims against which the payment must be posted:
e Click the Claims button.
From the Payment Posting window, select the claims and click OK:
5. Click the Auto Post button to apply the patient payment to the oldest claims.
Click the Post CPT button to view/post the patient payment at the line item

level:
Receive Payments 9
Patient Pa
Swith Docna SORUMSLONE Agr T Seit (3 (A Tarvecd D30 Claen N THL Provide Willa, Tom Muhd Secowrt ey | | Opoeen v} ey ol
GUaraﬂ[Or S Yontlam  Treloedde Manwfaetoes v ek | CFiBman  OFA Lo OFThem | | Besligloin B0 Ve Pamay o a
DA red | Bom Pusie | Parer P
Td o gy 10.00
p P LA DI [ P ) P feri ey | i CAS
v ServicaBr P03 Wi Code Bied  Adpeed Dwder e Cnley et Adon . Whbeld Tade [+ v
WG Ja W LU noe u e (35 o 200 3 00 s
Facility OMANE 3 106 NI XM 200 [
COATNE & 18 ro L
Memo
Totnd Prgnent Susied fow Daes 4400 o [ " e o () o Lo
¥ Patient Insurag ¥ e R i Al S e L] e Y
b Ay Davm 3% Wt e e P '
Insurance: @ ot e e
p. Vot Carm 3000t Dogann ?-v_.v;mxu DT Pewed  Dwe lnde s
Co 9&)‘. L o1 Clows oo Proding
‘o
& Claims Paid {w m_ e o 0 o O BY Cims (F3) || Auto Post
S o | (R [ s [Goari) | 8yment ,
1982 ith, Donna 03/08/2016 avdginal pain 60.00 000
Posted By: Wilkis Sam Multl U d By: Date & Time: 3/8/2016, 4:07:58 PM

(TPrncRecoips | <] [Visss | [[Cloims | [TDeig | | Posccor || [ Save 2iliowr Concel (73)

OR

Click the Claims button and select the claims manually to post to specific claims.

Patient Payment

Guarantor | smith, Donna Sel Batch Na [ g B G3MEHT6 ]
DOE: D5M01/1980 Age: 35Y Sex: F

Receive Payments

Info AUt $ 0

Insuramoe Based Guaramor Based

= smith Denna 357, F 50l | | Info | | Hub Facility -
DOE 080111540
I Pal 1. som-a3e-7700 Sor By = Claim Balance * . v 0 G Clairres

Insurang Ao No 9507

CoPay; | WeoEnabled: Yes, Eliginiliy Sans: Not Eligible
Patient Claim Mo Service Date  Pwdr  Fadlity Claim Amount  Claim Balance Patient Balance  Last Statement
& C=fE] Smith, Denna 1982 0ROEZNE  SW ASC 6000 £0.00 £0.00
Clai
Mo, of Resudes 20 L 1- ¥ | af | regialts,  PREV  Page |1 el | NEXT | Apply | @ | {-lnul]

1
/ Dase AL A 124 PM
Dielere

Foss Cancel {F3)
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Patient Payments Posting Patient Payments

6. Click “Print Receipt” button, if a receipt is requested

& Claims Paid (with this payment) | Auto Post Gr. Cims (F3) || Auto PostPr. Cims (F4) || AutoPost
Claim Id Patient Name Swvec Dt. Appt. Reason Clm Balance Pat Balance Payment
473 Test, Annemarie 10/08/2015 82.60 82.60 25.00
Posted By: eclinicalworks,support Locked By: Date & Time: 10/7/20116, 9:32:43 AM
| print Receipe || | visits | | Claims | | Delete | | PostCPT | | Save & New(F7) [0k | | cancel(Fo) |
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Insurance Payments Posting Insurance Payments

Insurance Payments

Posting Insurance Payments

Insurance payments can be posted manually with paper EOBs, or electronic with
ERAs.

Manually Posting Insurance Payments with Paper EOBs
Path: Main menu > Billing icon > Payments

Insurance payments can be manually with paper EOBs and posted to the respective
claims.

To post insurance payments with paper EOBs:
1. From the Payments window click the Add Ins Payment button.

2. From the Insurance Lookup window, select the insurance company.

3. From the Payments window, enter the payment information, and click Payment
Advisory:

BREEES (13,0021 6 (Y S

Payments

Induranee Paymsent Poysnent I Uspodted: 00

Insurance Lookup

rical Clinic el | AMQLINL §
e L el T DI
Check Bace m
ECE Duate m

Fosied By:  Dare & Time:

Mo of Rasulis 0 L 1-1 T of § results. Total Amown Q01 Toal Posted AmouncO00  Page Tooat 001 Page Posted Amcans 0.00 Firs Prew
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Insurance Payments Posting Insurance Payments

4. From the Patient Advisory window, search for individual claims against which the

payment must be posted by entering the unique claim identification number in
the Claim ID field.

OR

Click Add Claims, and from the Payment Posting window, check the boxes next
to the claims and click OK:

Payrent Advisony

Ensurane
Payment 1D 135 ERA Fibe I Check Amoun 100,00 Praseription Mumber
Payment Date UES 037 30 L0 Dace: UE /08§ I01% Fasted Amount .00
Chitk b Chik Date Ealargs 0000
& Claims Posted d Clairer (F2) Claim 1D J GaiF3] Peat CPTIFA) | | Sean | | Delete | | ShowbigCedes
lali Me | Preseriptien Ma Patbert Mars Billed Allerwed Ddhast Calnd Capay Pald Adjustiment  Withheld
£
Iurange  Insuranoe Facility eClinical Clinic -
Mrsiirae Gipe p M Sort By = e Balance T = L] [} Ger Clalms
Dapes 2015 B re | amne B
Fatlent Claim No serdoe Date Pwr Faclity ClalmAmount  Cladm Balance  Patlent Dalance  Last Statement
=i Seeih, Donrg 1995 CE0AE016 Y 200,00 I00.00 ko]
Lopy |- E
M of eyl ] * 141 * f 1§ regglhs, Fage |1 | oft  MEXT Apply (=14 | Cancel

5. From the Payment Advisory window, select each claim and click Post CPT to post
the payment on the line item level:

Payment Advisory Q
Inswrance
Pay=rent 10 135 ERAFe ID Cneck Amount 100.00 Prescription Number
Payment Date 03/09/72016 EOBDwe 03/08 72016 Posted Amount 000
Check No Creck Dote Baante 100,00
¥ Claims Posted Add Claims (F2) Slimig | ey (29] Pozr CPY(FL) Jete Show Msg Codes
Clalm No  Prescri) <bde  Claim Balance
1995 SN, DONnS DOOOMNTINY Age 3SY feuf (] (A s 1993 Wiks, Sem Wty Akt gy | | Opean v | [k - 200,00
Yorw Claim | PeeSchedde  Mac Fos Sohes Chet | O Dy FTAdn | | OFTPom | ShonMig<oder & Payreniit View Prprere
51 g P baymers &M g A ’ - P s ) P N rold Doe e Peyar
Serviely P08 Gehe Code  Bed  Alewed Ordey Coia  Cabey Pod Mt Wl Cade Ao R s LTI
QQNAORIE 11 100 I M0N0 = (1) (& 00 Q00 800 000
CINAOHE 11 100 MAT W00 oo o o
W APIRHS) o
WRM0Ie 1) 1000 3%IE %008 0 0
i » BT
Totst fopmans Postoe bor Oaim 20000 i 000 (i o0 am on 00
I Clatrn Assigarmenl ond Satun B TN At s
* Asto Avign Clairs
Coon Aty Clabm T e Ve OF 0000 | Add || Peee OT | ame
= sSome  Cpotint [ L R A
)
ot Perding
"
x ' Carvemt Balarw 130008
e 2000
Copy | | Options § wiih Otes s, fu 1, e 3 (Behweif] [Sove EResi ] [(Fombormarsat) (S} Lancel
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Insurance Payments Posting Insurance Payments

6. Post the payment.

7. (Optional) If applicable, write-off the remaining amount on the claim.

8. Assign the remaining balance to the patient’s Secondary Insurance using the
short cut on the left-hand side or check the Auto Assign Claim box:

Payment Posting (Insurance) (%]
Smith. Donna DOB05/01/1980, Age 35Y, SexF ||ofs | |Hub | Paymenc135, Claim No 1995, Frovider- Willis, Sam Mults Accourkfogquiry | | Opdoes » | | Prins v ||
Yewllawm | FeeSchedule Moster FeeSchedi v | Check CPT Bayers CPT Adjs [- CPT Proons ShowMsg Coc I Paymeni(s) View Payment

3] @ CPT Payments @ A W LseCPT Tomls Show CPT Baance Show FeeSch Allowed peszca Poid  Dote PmeNo  Payer
0.00 030972016 35 Insurance
Service Dt POS  Units Code Billed Alowed Deduct: Coins CoPay Paid Adjust Withheld Code

0302016 1 1.00 99213 100.00 | 000 000 000 000 000 0.00

03052016 1 1.00 90887 50,00 Q.00 00 000 000 000 0.00 0.00
A insurance(s) [+
03052006 11 1.00  3301F 50.00 QL0 0C0 000 000 000 0.00 .00
v [ tnsuronce
T Payreer ted for Clalm 0.00 0,00 0.00 000 0.00 000

& Claim Assignment and Status

x X M Financial Adjustments
¥ Auto Assign Claim
Code Assign Claien To it Set choem 1o &

Bill Patient Fectranx Wiice Off $200.00 || Add || Post CPT | see
E® Bil Primaey (FS) 5
2 fpdace Caim Sta Patient CPT Posted Date  Code Amt
539 Bil Secondary (FE)
bet Claim Sconu ! v
BT Bil Tervory {F7) Lenting
PT Bl Patiect (FE)

Pavent Stacernent Blling

hituics : Current Balance: $200.00

Net Balance: $200.00

59213 Office Visie, Est Pr., Level 3 I"Nao Poxn) 1 |' gné& Nm(ﬂj] rkw&ﬁ_‘l IOoseW‘l) 1

9. (Optional) Enter any billing message code for statement in the Patient
Statement section:

& Claim Assignment and Status

Code Assign Claim Te Assign Claim to
P ill Pri | BPI(F5)
& o TR Update Claim Sratus
BS Bill Sacondary [F&) BS (F&)
- n Ser Claim Status
ET Eill Tertiary [F7) BT (F7)
PT Eill Patent {FS) PT (F2)
Motes

Patien: Staremen: Billing

Addidonal Information

10. After the payment is posted and the balances resolved, click Close (or Save and
Next) to complete the posting process for this claim.

11. If the paper EOB has to be scanned into the system, from the Payment
Advisory window, click Scan to scan the EOB into the payment
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Insurance Payments Posting Insurance Payments

Posting Insurance Payments with ERAs
Path: Main menu > Billing icon > ERA

ERA’s will be automatically imported daily. Insurance payments can also be
automatically posted to the respective claims using the Electronic Remittance
Advice (ERA) feature in eClinicalWorks.

To post insurance payments with ERAs:

1. From the Billing band, click on the ERA icon.

2. Filter for Un-Posted ERA’s. Set additional filters as needed to further refine your
selection.

3. Highlight the ERA can click “View ERA” to view the human readable ERA.

View Sejected ERA X

eRemuttance - COVENTRYCARES OF KENTUCKY

FPayee :KY DEFT PUBLIC MEALTH (CLAIMRENED] ) Date: 12/04/2015
275 E MAIN ST MS1-wB NPI: 1295523183
FRANKFORT KY 406012321 TIN: 610600435
Reference 1D: EFT704732155-0103
Payor : COVENTRYCARES OF KENTUCKY (133052274 ), (25133), () Amount: $455.30

9900 CORPORATE CAMPUS DR
LOUISVILLE KY 40223

Explanation of Payment

Clamms i1

(1)

Patent Name Pament ID 83045725301 Claim Status 3
Subscnber Name Payer Claim 1D §532610273 Claim Amount $141.30
Provider Name Provider Claim 10 510 Pasd Amount $139.30
Claim Statement Dates Recenved Date 12/02/201% Pt Responuibdity

11/19/2015 » 11/19/2015
Claim Status Descrption : Processed as Primary

Sery Dmiw L Ll Savy Cote L L BiVomrad Ay bomemt o
WINIOLS - s AD:D13%1 $70.00 $76.00 $76.00 CO48: §2.00
t 13 ADDI320 84010 #4310 449.30
wiwials 2 AD:D1206 $15.00 $15.00 315,00

Adjustment Group Codes
CO : Contractual Obligations

Adjustment Reason Codes
45 @ Charge exceeds fee schedule/maximum allowable or contracted/legisiated fee armangement. (Use only with Group Codes PR or CO
depending upon tabisty )

4. Select your Facility from the drop down and Click ePost to automatically post
this payment against the respective claims.

a = aClnra/Wonks 109 m

i =ha -

RFlw  IngualERy | I‘lrl.'.l a K TI Sri A felal: far by Il\.".:. I Ktk da 1l

Pualig Solis U=l I - Pualoel Duls = 230N E M ot s ™ S P g

ITATE rr & CHICH & PATR & FOITCDOY ¥ POSTID DATT ¢ PRALTICC MWL HWIT o0 + C&TTD » TRAELIw * ARCUNT

4 ] F-] TR rIsEL L Aratuled Chaarby..  TROTIINI EFTFCAT12 1250500 136240
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Insurance Payments Deleting Payments

5. The Exception Report will automatically display a report of all of the claims
against which the payments were not posted, primarily because of missing
information. View and Close. If desired, click “Print” to print the report or
“Copy” to display the details in Text or Excel format. Click “Close” to close the
window. To view this report again, click Exception Report.

Expection Report

Posting Status (]
o Fayor Details W Fayes Details W Fayment Details

Pawor Name COVENTRYCARES OF KENTUCKY Payes Mame KY DEPT PUBLIC HEALTH Daze 1200772013

Address: PO, Box 7812, City London, State KY. Armoart $0.00

Dip 407427812

Referere Mo, EFT704732155-0203
Payor ID [133052274) (25133]

I eRemittance Posting Report
Claimns Detail
nfarmartion eRemimance Posting Report
Error Claam 317, CPT Code = D1120 1= Mot Found, for Servce dawe 2015-11-30

Error Clasm 517, CPT Code = D1 26 s Mot Found, for Serdce dame 201511 -3
rfarmation Number of Claims proces=ad: 1

Status success

Information Created payment id 98

I Copy Prine Cloze I

6. To view the posted payment, from the Billing band click on the Paymenticon

and follow steps in the “Manually Posting Insurance Payments with Paper EOBs”
to review and make changes.

Deleting Payments

Path: Main menu > Billing icon > Payments

Delete payments from the Payments window.

To delete payments:

1. From the Payments window, search for the payment.
2. Check the box next to the payment and click Delete.

A confirmation message displays.

© eCLiNIcALWORKS, 2017. ALL RIGHTS RESERVED
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Insurance Payments Locking Payments

3. Click Yes:

© Payments ~

Rovd Pmi Ots > (209,201 cﬁ 198 1200720 5 Balance v v 0.0 Inswrance v s Q
Paymenc|O ¥ MJAII‘PINB v Payment 0

- & /oo e

a

- Are you sure you want 1o Delece the payment from Insurance Paymens id 1136
] Arsount:100.07
No. of Resules S0 v

The payment is deleted.

Locking Payments

Path: Main menu > Billing icon > Payments

Lock payments from the Payments window to prevent any changes to that
payment.

To lock payments:

4. From the Payments window, search for the payment.

5. Check the box next to the payment and click Delete.

A confirmation message displays.

6. Click Yes:
© Payments -
Paymert From 21 v Chedis Facitiey = =
Ll - || - Bsichs |0 et Patient T
Rovd PrDts= (200,201 | B9 W= 02005208 =] Balases = * ] InperseE = Hame [ =la m
SamBy| PaymenzlD ¥ P Y — . Payeent 11

m Do you wani i keck selected 1 paymens(sit 10000 000 L0
e 2000 Ll i) 200
o i
B, af Reiules 50 ¥ 15 =]
Firs ev  Page |1 | oft | Newr | Last

The payments are now locked.
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Insurance Payments

Distribute Payments

Distribute Payments

The Distribute Payment feature will divide one payment into two or more payments
based on the claim’s insurance. Payments can be distributed individual or in a

batch.

Split one payment at a time:

1. From the Billing band, Payment screen, double click on the payment to open.

2. From the green drop down next to Payment Advisory, select “"Distribute

Payment”.

Billing

i

Analytics

Claims

ERA

Healow

(2]

Refunds

Encounters

Claims Status

Accounts Lookup

SE 2a B

Payment From | All v
Posted By

Revd PmtDis~ 10/07/2016  [| 1@

Sort By | Payment D ¥

Copy | Lock Payment(s) | Delete

[ | @ & @ & BAICHID * | PAYMENTID

[m] (€] 93

Insurance Payment
Coventry Cares of KY Mco | 5¢l
P.0. Box 7812, London, KY 40742-7812

Facility 312097.507:Ab Combs Eleme | Sel
Type Check T
Check No. EFT704732155-0103

Batch No.

Notes

Created Payment us|

View Payment Logs
Lock Payment
Unlock Payment

Posted By: Thompson,

Payment Advisory

Distribute Paymen

t F2016 09:58 AM

Printed Claims

Patient Statements

Case Manager

Rule Engine

PM Dashboard
Collection Management
Billing Alert Recall
Eligibility Admin...

Payment ID: 93 Unposted: 139.1

X g et ¥ ¥ g ¥ e

a

X

Fast Pt Payment (F5) l Payment Batch +

* | DEPOSITDATE *# | AMOUNT *# | POSTED

# | UNPOSTED

ity ~
itient
Amount § 455.30
e v
Received Date 09/20/2016 B
Check Date 5 B intID| 93
EOB Date =
! Add Pt Payment (F2)
Deposit Date y B
Cancel
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Insurance Payments Distribute Payments
Split multiple payments in a batch:

1. From the Billing band, Payments icon, check off payments to be distributed.

2. Click the green drop down next to Options and select “Distribute Payments”

a ] Encounters . Printed Claims
Billin; . h e
& Claims . Patient Statements

ﬁ1 Claims Status : Case Manager
Analytics -

'D Rule Engine
ERA h PM Dashboard

Healow

g Refunds - 3 Collection Management

Accounts Lookup - Billing Alert Recall

Batches 7 | & Eigibility Admin...

© - ccinicaworks 10e
© Payments -

Payment From Al v Check # Facility = -
Posted By - Batch # . Default Patient Sea Name + Reset
Rovd PmiDtsw q/07/2016 | [ T° qoo72016 | M9 Balance = v | oo Insurance = Q
Sort By PaymentID A status All Payments v Payment ID
Lock Payment(s) Options l Single Ins Payment (F4) | Add Ins Payment (F3) | Add Pt Payment (F2) l Fast Pt Payment (F5) l Payment Batch i
v @& & @ 2 BATCHID* PAYMENTID * p| New Payment Defsults TFROM ¢  CHECKNO * CHECKDATE * DEPOSITDATE #  AMOUNT #  POSTED # UNPOSTED #
96 e Distribute Selected Payments {nemarie 12435 100.00 100.00 0.00
Global Payment Default
# 4 97 B a Caresource KY Med... 7865432 10/07/2016 50.00 0.00 50.00
Enter Deposit Date For Selected Pmts
# €] 98 el \y Cares of KY MCO EFT704732..  12/07/2015 0.00 0.00 0.00

Enter Deposit Date For Batch#
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Insurance Payments Posting Interest Payments

Posting Interest Payments

1. Create a dummy patient to post the interest to, completing all demographic
mandatory fields. Mark patient “Self-Pay”.

I:l New Patient Information

Account No Prefix v Date Of Birth* | 10/07/2016 E Age: 0D
Last Mame* INTEREST ® | Suffix v Sext Male v | [ Transgender
First Name* | PURCHASE INT x Ml 55N | Parentinfo |
Previous Name | Select || Set Emergency Contact |
Address Line 1 TR R -

Address Line 2

nsurance {0} Pharmacies (0} Contacts Attorneys Case Management Circle of Care
& Insurance ¥ SelfPay | Sliding Fee schedule | | New Case v | Add |- | | Update
1 Name State Subscriber No Rel Insured Co Pay Group No

2. Create a claim for Interest patient using the “Claim Creation from Claims
Screen, No Encounter” workflow, selecting your main/default provider and your

county as the Facility.

Create Claim 0

Provider Willis, Sam, Multi Y
Resource Willis,5am, Multi Y
Facility Pike:Pike County Health De  ~

Service Date 10/07/2016 m
Patient IMTEREST,PURCHASE INT 2 Mame -

POS 1

Select Claim Type
i® Professional (HCFA) [[] Anesthesia Claim (HCFA)
i) Institutional (UB)

i) Dental

[ OK H Cancel |

© eCLinicALWORKS, 2017. ALL RIGHTS RESERVED
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Insurance Payments Posting Interest Payments

3. Enter INT in ICD Code field and INTER in CPT code field. Enter the interest
payment amount as the Billed Fee.

Claim (Practice:, Site 1Dz )

x
INTEREST, PURCHASE INT 0D, Male| £ 10/07/2016| & | BZNo| Acc ECW11607 ||nfo|H|_|b| 3
Claim No | 609 ApptFacility | Pike:Pike County Healt .. | pos | 11 Billing | Willis, Sam,Multi - | (@)
Service Date  10/07/2016 m Servicing Provider  Willis, Sam,Multi Rendering | Willis, Sam,Multi
Claim Date:  10/07/2016 m Resource  Willis, Sam,Multi Supervisor | Willis, Sam, Multi
Copay  0.00 Pt. Uncoverd Amt: | 0.00 Claim Status = Patient v
eady it{F6) SetStatus to HCFA (F7) Clai Elec )
1D & CPT T P Additional Information Ready to Submit (F6) Set Status to HCFA (F7) Set Claim to Electronic (F8)
& |CD Codes (0) @ Map toICD10 | PrevDx | [Add | [Remove| »|  MFInsurances M Labs/Diagnostic Imaging/Imm
# 0 Code Mame Name # IHf50 Type Name
* INT u
& CPT/HCPCS (D) |A4:Id || Update || Remove Fee Schedule: Medicare Fee Sche ¥
# Code POS [TOS |SDOS EDOS M1 M2 M3 M4 ICD1 ICD2 ICD3 ICD4 Units Billed Fee  Prold
* & INTER 1 1 10/07/2016  10/07/2016 1

1 $2.66 n

Summary Billing Notes © | wen

Patient Portion Total
Error Patient Responsibility 0.00 Charges 0.00
Claims Logs Payments 0.00 Payments/Ad] 0.00
Suppressed Error Balance 0.00 Balance 0.00
Header | | Data | | Option = | | | | Print HCFA (02-12) | - | | Adjustments Prog. Notes CPT Payers | Cancel

4. Note claim number and click "OK” to close the claim.

From the payments screen, post the insurance payment to the interest claim
following the “Post Insurance Payments from EOB” workflow.

6. Confirm the claim balance is $0.00 after posting the payment.
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Unposted Payments Posting Interest Payments

Unposted Payments

It is important that all payments be posted to the claim level. To locate your unposted
payments:
1. Go to Billing Band, Payments Icon.
2. Filter Status: All Unposted Insurance Patient Payments (All Dates) and All
Unposted Patient Payments (All Dates).
3. Double Click on each payment to open the payment and post the payment to

appropriate claims.

© - ccinicaworks 10e

(5] Payments ~
Payment From | All v Check # Facility + -
Posted By - - Batch # .. | [) Default Patient Name ~ | Reset |
Rovd PmtDtsw | 10/07/2016 | [  T° 1po7201e | 4 Balance v v oo Insurance Q
SortBy | PaymentID v I Status | All Unposted Insurance Payments (All Dates ¥ I Payment ID T
[ @& & @ 2 BATCHID* PAYMENTID ® POSTEDBY ¢ | DATE PAYMENT FROM 4 | CHECKNO * CHECKDATE * DEPOSITDATE ¢  AMOUNT # | POSTED * | UNPOSTED *
[m] it Price, Jessica  10/06/2015 WellCare KY Medicaid MCO 09/29/2015 150.00 0.00 150.00
[m] 2 Wood, Lar..  10/06/2015 Coventry Cares of KY MCO 125.00 19.50 105.50
[m] 76 Price, Jessica  10/06/2015 Passport KY Medicaid MCO 50.00 0.00 50.00
[m] i) Huckabee,..  10/06/2015 Passport KY Medicaid MCO 00125879 199,60 0.00 199.60
[m] 82 Biggs, Patr..  10/06/2015 Passport KY Medicaid MCO 1,500.00 0.00 1,500.00
[m] 83 Wood, Lar..  10/06/2015 Medicaid Traditional KY 300.00 0.00
[m] 85 Wood, Lar..  10/06/2015 Coventry Cares of KY MCO 300.00 63.00
[m] 88 Biggs, Patr..  10/06/2015 Coventry Cares of KY MCO 500.00 42330 76.70
[m] 88 Wood, Lar..  10/14/2015 Medicaid Traditional KY 50.00 0.00 50.00
[m] [E] 93 Thompsen...  09/20/2016 Coventry Cares of KY MCO EFT704732..  12/07/2015 455.30 316.20 139.10
[m] 95 Thompsen...  09/20/2016 Medicaid Traditional KY 852 09/20/2016 123.00 0.00 123.00
[m] 4 97 eclinicalwo...  10/07/2016 Humana Caresource KY Med... 7865432 10/07/2016 50.00 0.00 50.00
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End of Day Process Day Sheet Summary

End of Day Process

Day Sheet Summary
Once all payments have been posted, you can run a report reflecting all payments posted

by user.

1. From the Reports menu, click eBO Reports.
2. Log into eBO:

@ - ecinicaworks 100 |[El

& Claims -

Custom Reports
xrt: Console

= Repo
eBO Feparts

Referral Listing 171 | Metrics Reports

UDS Reports

Commission Report 11 | PM Scheduled Tasks Status

View Claim Scrub

3. Select eCWEBO

[ 18M Cognos Connection support echinicatworks Log off | Ei ; [N NN C - & - 6 - Lewch- 9 -
% PublicFolders -  MyFolders - |
Public Folders HEOEEE FmeEX =R
Entries: [1 -3 +]
| [Namesg | Modified & | Actions

2CWEBO November 18, 2013 7:21:52 AM More...

[ Finance March 30, 2016 10:34:58 PM More...

3 Front Office March 30, 2016 10:26:45 PM More...

4. Select 1-Daily Report
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End of Day Process Day Sheet Summary
support echicaworis Loa Of |

B  PublicFolders - MyFolders - |

Public Folders > eCWEBO CEEE & BX =

Entries:
ol | Name & | Modified | Actions
[0 £3 1-Daily Reports March 30, 2016 9:57:20 PM More...
[ ] 2 - Month End Reports March 30, 2016 9:58:23 PM More...
[ 3 - Financial Reports March 30, 2016 10:36:06 PM
[ 4 - Administrative Reports March 30, 2016 9:59:40 PM
[ [  5-Clinical Reports March 30, 2016 10:00:21 PM
[J 3 &-Commenly Used Reports March 30, 2016 10:01:01 PM
[J 3 8-APLReports March 30, 2016 10:01:48 PM
[J 03 g-Enterprise Directory Reports March 30, 2016 10:02:32 PM
[ ] Statements March 30, 2016 10:03:14 PM
[0 3  Community Health Center March 30, 2016 10:03:57 PM More...
[0 F3 Custom Reports March 30, 2016 10:04:37 PM More...
[ £3 what's New March 30, 2016 10:05:50 PM More...
o eClinicalWorks B0 Report Template March 30, 2016 10:06:25 PM
() P Version March 30, 2016 10:07:16 PM

5. Select 11-Front Office
support echnicalworks Loa off | Ei ; [ AN - & - 6 - Lech- 7 -

%  PublicFolders - MyFolders -

Public Folders > eCWEBQ > 1 - Daily Reports

|
CHEE »max =5

Entries: - O
O] [Names | Modified & | Actions
[J 3 11- Front Office November 15, 2013 12:24:42 PM More...
) [ 12- Back Office February 26, 2013 12:34:46 PM More...
O 3 13 - Admin Qctober 30, 2013 9:00:54 AM More...

6. Select 11.04 Day Sheet - Payments By User

IBM Cognos Connection support eciinicalworks Log off | B | [ NN .- | &4 - ¢ - lounch 9~

[  PublicFolders - My Folders -

|
CEEE § 2R X 0N
Entiess 1 |-[s @

Public Folders > eCWEBO > 1 - Daily Reports > 11 - Front Office

ol | Name & | Modified & | Actions

[J [@lP 12.01- Day Sheet - Pavments by User September 12, 2013 8:32:45 AM b [ BFOER More..
[ [@lP 11.02 - Co-Pay Report MSSOL November 15, 2013 12:18:08 PM bl BF

[ [@lP 11.02 - Co-Pay Report MySOL November 15, 2013 12:28:40 PM bl B

[J [@lP 11.03 - Day Shest - Payments by User with security April 18, 2013 7:34:52 AM bl B

[J [@lP 11.04 - Day Shest - Payments By User with Batch ID April 18, 2013 7:36:15 AM bl B

7. Select Date

8. Select user name
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End of Day Process Day Sheet Summary

Day Sheet - Payment by User

* | @) PRE - SET DATE PROMPT Today v
CUSTOM DATE PROMPT Oct 8, 2015 B~ | Oct7, 2016 -

Reports | petails v
Type:

FIEIPs ElEMentary

Phelps High School

Picadome Elementary

Pike County Central High Schoc
Pike County H.D. - Belfry

Pike County Health Department
Pikeville Elementary School
Pikeville High School

Pineville City School Bell County
Pippa Passes Head Start - Knot
Potter Gray Elementary

Facility
Name:

-

Select all Deselect all
Keywords:

Type one or more keywords separated by spaces.
eclinicalworks Search[g)
Options ¥

Results: Choices:

eclinicalworks, support - eclinicalworks, support -

User
Name:

- -
Select all Deselect all Select all Deselact all
Exclude Staff Refresh Prompt
Deselect

ok [ Cancel |

‘ Cognos Viewer - 11.01 - Day Sheet - Payments by User

support eclinicalworks

(=) keep this version v | P |y oy Emv

Day Sheet - Payment By User

Date Range: Today
Facility: Pike County Health Department Entered by: eclinicalworks, support

Total Payments Payments Posted to Claims Payments Without Claims Unposted Payments
$75.00
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End of Day Process Day Sheet Summary

eChkaiwarks cB Vicws - 1LDL - Doy Shect - Foyments by lnr

Otk eior - | b 150 % B - TR - bl - T

Day Sheet - Paymant By User

w1AL ELECE ]
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Claim Follow Up Working Denied Claims

Claim Follow Up

Working Denied Claims

1. From the Claims screen, filter for claims with status of "ERA Payer Denied.”

2. Enter date range and any other applicable filters such as Facility/Practice or
Insurance/Insurance Group

3. Click Lookup to display the list of claims to be worked.
© - ccinicaworks 10 [EX @ -0 O 0 O © O

® claims -

Appt Provider(s)» [ Al Provider Name Patient Search by Name Name v Payer # Iro. o Type Al v
Service Dis)= | 10/07/2016 | [ To 10/07/2016  [4] Insurance v Insurance Name . Q Balance > Y| 0.0 v v
Place of Service v Facility ~ v Collection Status -
Claim Status~  ERA PAYER DENIED v Assigned to User - " [ Show Claims Net in Collzction

‘ Clear

No. of Statement >=

Assigned ta v SortBy  ServiceDate ¥ Claim No
Lookup
Additional Insurance

arn v - Insurance Name -
Condition Insurance Q

I Claims » I Billing + l Claims IPE » l LockfunLack v l Copy~ 2 Locked Claims P4 Unlocked Claims ® Finance Charge Claims #3 Voided Claims ¥ Zero Charge Claims

4. Double click the first claim to open and review. Click on Billing Logs to review

claim history. Click on Progress Notes to review provider notes.
5. Click on the Insurance & Payments tab and double click the Payment to open.
Review ERA/EOB to determine reason for denial.
6. If additional information is needed, create an Action or assign the claim for
follow up using the claim right chart panel.
See sections on Working with Actions and Right Chart Panel for more details on assigning claims and creating

Actions

Claim (Practice: , Site ID:)

Test, Annemarie 16Y, Female| 82 10/01/2000 & | [ENo| Acc#9431

ClaimNo 610 Appt Facility Pike:Pike County Healt . POS " Billing  Willis, Sam,Multi
Service Date  10/07/2016 | [ Servicing Provider  Willis, Sam,Multi . Rendering | Willis, Sam, Muti Assigned To
Claim Date: 10/07/2016 [ Resource  Willis, Sam,Multi supervisor | Willis, Sam, Multi eclinicalworks suppore *
Copay = 25.00 Pr. Uncoverd Ame: | 0.00 Claim Status | ERA PAYER DENIED v Start Date 10/07/2016 [}

Ready to Submit (F6) Set Status to HCFA (F7) Set Cl Electronic [F€ Prierity Low M
iDaceT  [LETEUESEA MR 1 ditional Information (== DETifR) SBEETHImRIEAR]) SXEEmDE=mE[E)
Status Cpen v
) Bill To Patient | Add Prinsurance | | Add | | Update | | Remove Claim Action v
Bill To |InsId Name State  Subscriber No Rel |Insured Group No Recall Afer Day(s)
P @ 30 Health Cost Solutions TN 4654654 1 Test, Annemarie Due Date =
s @ 5 Anthem KY Medicaid MCO VA 1000034511 1 Test, Annemarie 11115
Notes
W Payments / Adjustments / Refunds (2) Claim Collection Status w || View CPTPmrs | | Add PrPayment | | View = |
# Id  Date From Allowed Deduct  |Colns Copay  |Paid Adjust  Withheld |Code (]
1 100 10/07/2016  Patient 0.00 0.00 0.00 0.00 25.00 0.00 0.00 [ Additional Claim Data |
2 101 10/07/2016  Patient 0.00 0.00 0.00 0.00 10.00 0.00 0.00
| Logs | | Bilinglogs |

Last Updated By: eclinicalwerks, support
(suppert) 2016-10-07 11:19:41
Notes: Claim was created for A42.1 ICD

Billing Notes © || Patient Portion Total

Error Patient Responsibility 25.00 Charges 100.43

Claims Logs Payments 35.00  Payments/Ad) 35.00

Suppressed Error Balance -10.00  Balance 65.43

[ Header | [ Data | [(Option « | [ | [ PrincHCFA©212) | « | [ Adjustments | | Prog Notes | [ cPTPayers | | Cancel
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Claim Follow Up

Working Denied Claims

7. Make necessary correction and change the claim status to Ready to Submit (F6).

8. If payor requires Resubmittal details, click on claim Header button and complete

required fields.

Claim * Claim Header

¥ Patient Data
Residence Type: | Private Home
Student Status :

Employment Status: | Employed full-time

Claim Editing Indicator / Plan Type :

Claim Type :
Medical

M Reserved for Local Use (HCFA Paper Claim Only)
HCFA 10d :

HCFA19:

Claim Note :

Delay Reason :

[ Ambulance Transport Information H Contract Information ]

M Miscellaneous Services

Health Kids Services: | | Yes [ | No
Family Planning: | | Yes [ | No
Sterilization / Abortion: | | Yes [ | No

Facility/Lab ID Number :

FacilityType :
Resubmittal | |

Resubmission Code :

Resubmission Reference Number :

¥ Provider Assignment Indicator (HCFA Box 27)

A
A

9. Click OK to save and close Header

10.Click OK to save and close Claim

11. Continue to work through all claims until complete.
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Claim Follow Up Working Unpaid Claims

Working Unpaid Claims

1. From the Claims screen, filter for claims submitted to payors with no response.

2. Choose the Claim Status of Insurance Accepted or Submitted to display claims with
no response (payment or denial) from payor.

3. Select appropriate date range (use Submitted Dates to display claims based on last
submitted date) and any other filters required such as Practice or Insurance.

4. Click Lookup.

Appt Provider(s)~ (¥ Al Provider Name 5 Patient Search by Name % Name Payer # ® .. Q Type Al v
Service Di(s)  09/01/2016 [ To 09/30/2016 ™ Insurance = | Insurance Name x Q Balance | > T | 0.0 v v
Place of Service v Facility « x - Collection Status -
Claim Statusv | Insurance Accepted v Assigned to User xo- () shaw Claims Not in Collection ‘ s ‘
Assigned to v SortBy  ServiceDate ¥ Claim No D
Lookup
Additienal Insurance - nsura Na
Condition v Insurance Insurance Name x Q
I Claims~ | Biling~ | Claims1PE~ [ Lockiuntock » | Copy~ P Locked Claims B9 Unlocked Claims B9 Finance Charge Claims 9 Voided Claims 9 Zero Charge Claims

5. Double click the first claim to open.

6. Click on Billing Logs to review claim history. Research/follow up with payer.

Refer to # 7-11 in above section “Working Denied Claims” to complete this workflow.
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Refunds Working Unpaid Claims

Refunds

Identifying Claims to Refund

1. From the Billing Band, click Claims.

2. Select the Claim Status of “All Claims”. Add additional filters as needed.

3. Choose the Balance < $0 and click Lookup to display the list of claims with credit
balance.

> @ - eClinicalworks 10e

* @ Cclaims ~

Faverites

@ -0 @ O 0

Appt Provider(s]» ¥ Al Provider Name . Patient Search by Name % Name~ Payer# . % Q  Tyee Al v

Service Dr(s)»  09/01/2016 [ To 09/30/2016 [ Insurance = Insurance Name x Q

v v
Place of Service M Facility = x - Collection Status
Claim Status = Insurance Accepted v Assigned to User x v (] show Claims Not in Callection ‘?‘
Assigned to v SortBy Service Date ¥ Claim No (oG =R =
B Adiona insurence . nsurancew [Q Insurance Name %] - | Q

ol Ciois - [ Giling~ [ Cleims 1pE - [ Lockuntock~ F copy~ ocked Claims [ Unlocked Claims I3 Finance Charge Claims [ Voided Claims [ Zero Charge Claims

COLL | CLAIM# SERVICEDATE | PVDR PATIENT PAYER STATUS CHARGES | PMTS/ADJS | ADJUSTMENT WITHHELD | BALANCE

Bilin
E Patient Statements

2 Encounters w Printed Claims
Claims Status {5 Case Manager
Paymen <_ Rule Engine
Hesiow ERA €} PMDashboard
a Ge Refunds 26 Collection Management
& Accounts Lookup ! Billing Alert Recall

@) Barches ) Eligibility Admin...

Claims to be submitted: Electronic = 12 Total Counts: 0 First | Prev Page |1 | of1

Last

4. Double click on the claim to review. If refund is warranted, change the claim status

to Refund Requested, add optional Notes as needed, and click OK to save and close

the claim.

Claim (practice: , Si

Test, Annemarie 16Y, Female | 01/2000] & | [No| Acc #0431

| Info | Hub | gl

ClaimNo | 611 Appt Facility Pike:Pike County Healt pos | 11 Billing  Willis, Sam,Multi =l
Service Date | 10/07/2016 | [ Servicing Provider  Willis, Sam,Multi . Rendering | Willis, Sam, Multi Assigned To
Claim Date: |10/07/2016 | [ Resource  Willis, Sam,Multi illiceeSian *
Copay  25.00 Pt Uncoverd Ame: | 0.00 I Claim Status | Refun requested I v Start Date 10/07/2016 [}
_ - - I - - . Priority Low v
\CD & CPT Insurances & Payment e — Ready to Submit (FE) Set Status to HCFA (F7) Set Claim to Elect: e o =
pen
[»] &ICD Codes (1) ¥ Map 1 ICD10 | PrevDx | | Add | \ Remove v‘ ¥ Insurances ¥ Labs/Diagnostic Imaging/lmm Claim Action v
# )] Code Name Name # IH/SO Type  Name Recall Afier Dayte)
10 @ Az Abdominal actinomycosis @) Health Cost Solutions
B S Anthem KY Medicaid MCO Duebate =
MNotes
[3] & CPT/HCPCS(1) | Add | | Update | | Remove Fee Schedule:| Master Fee Schedu ¥
# | Code POS TOS |SDOS EDOS M1 M2 M3 M4 [IcD1 ICD2 ICD3 ICD4 Units BilledFee Prold
| Additional Claim Data |
1 @ 99233 11 1 10/07/2016  10/07/2016 1 5 50215 611010363
@ | Logs | | oBilinglegs |
Billing Notes © | ==| Patient Portion Total
Error Patient Responsibility 25.00  Charges 502.15
Claims Logs. Payments 600.00  Paymenis/Ad] 600.00
Suppressed Error Balance -575.00  Balance -97.85
Header | [ Data | [ Opton « | [ B | [ PrintHCFA(02-12) | « | [ Adjustments Prog. Notes CPT Payers | cancel
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Refunds Working Unpaid Claims
5. Once all claims have been reviewed, change the Claim Status filter to Refund
Requested and click Lookup.
6. Click Billing and choose View Claims Report to produce an excel spreadsheet of all

accounts ready for refunds.
e - eCinicaMorz 100 [N X - Y - BEY - BEEY : BRY - BEY : BT |

ﬁ Clams -

APt Prasideri e # A vider Mame Faceni earch by M = | hame - Fapar ¥ & o Twe al
Servien DUale 10T 22 Ta 10aTE 22 Irurongs = mwarnnce hame = =] Babarme < T 00 . -
Flacs al Sarace ’ Feciliry = = - o lecien Satus
Czira Szous=  Relun recussped *® Basigned ve ey W= . Teery Clarra Meiin Colas on | .
Arnipnad i L] Sertfy  Geedes Oaes ¥ O ki e m
Mrhh"":_.-r:::__‘:‘: T Iraurance = Hame = a
[ —— 1 B tnciwd Cwime B Uniocked Daims (B Acances rtange Cwime B wnindes Clvre: [l Tero Champe Daime
Crarne Clirs SERVWE DATE FYOR FATIERT FAYER STATUS CHEAGES FPATEAADES  ADJUSTRENT WITHHELD | BALAKCE
At ek Caims WONING Test Asewmmprie Rl reguasied MZ1s oD e 00 7S
St Ceims
reys B
Frinr HEFA
Frimr L. 0d
= rimr Marral

reras Tl
Smwrred Calme

ey i ree Ropaam

Creating Refunds
1. From the Billing Band, click Refunds icon.

2. Click Add to create a new refund.

«=5(@- ecinicaworks 10e

Facility « -
GivenTo | Al v Sorcby | Given To v

Date | 10/07/2018 ™| 10072016 [} Refund ID | Refund IT PrintStaws | )| v

T
Delete l Lock Refund(s) l Copy Add
Registry DATE GIVENTO TYPE CHECK NO PRINT STATUS | FACILITY REFUND POSTED UNPOSTED
pe
Referrass
Messages.
@ Printed Claims
[3) Patient Statements
€8 CaseManager
Analytics
® Payments < RuleEng
Heaiow ERA 7 | €& PMDashboard
o © Collection Management
Admin & Accounts Lookup 7 A Billing Alert Recall
@) Barches E FEligibility Admin...
No.ofResulis | 50 ¥/ PageRefund Amount: §0.00 TowmlCounts:0 | First || Prev  Page [1 | of1 | Next | Last
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Refunds Working Unpaid Claims
3. In the Given To drop down, select Patient/Guarantor or Insurance.
4. In the Name field select the name for the refund
5. Enter the Date, Amount, Pmt Method, and Check No.
6. Click on the “Post Refund” button to find the claim(s) against which the refund is
being posted.

Add Refund * [ x]

Given To Patient/Guarantor v

Mame Test Annemarie ¥ Mame =

Address 108 MEW GLENDALE RD |, ELIZABETHTOWM , KY -

42701-1023

Facility Pike County Health Dep:| Amount § 10.00
Type Check v Received Date 10/07/2016 |
Check MNo. 101
Motes ) "

Fosted By: eclinicalworks, support  Date & Time: 10/07/2016 11:35AM

PostRefund | || Refund Check | ok || cancel |

7. Choose claim based tab, select the claim(s) and enter the amount in the refund
field.
8. Click on Post CPT to post the refund at CPT level.

© eCLiNicALWORKS, 2017. ALL RIGHTS RESERVED
BUSINESS ANALYSIS DEPARTMENT - CREATED FOR KENTUCKY DEPARTMENT FOR PUBLIC HEALTH =29



Working with Patient Balances Guarantor Statements

Working with Patient Balances

Guarantor Statements

NOTE: Patient Statements must be generated by County and generated and printed one County at a time.
1. From the Billing Band, click on the Accounts Lookup icon
2. Click the drop down next to Appt Provider(s) and change filter to “Pay to Provider”

3. Uncheck the “All” button and click on the ellipses.

Pay To Provider(s) Jones, Mary;Smith, John;Willis, Sam . Assigned to User - ¥ Include Claims Assigned to Patient only
L D ing M.
Service Date(s) 12/31/2001 M 1o |o302017 M Insurance v nsurance Name .Q Hnning Messages
@ Include Unposted Payments
Place of Service M Patient | 0, Search by Name Name +
() "Don't Send Statements" Patients

Practice v ® . Collection Cycle v ) Deceased

) Consider claims from facilities marked as.

Collection Status. M Acct(Claim) Balance
=1 > M 10.00 M M 'Exclude Charges from Statements’

Patient stmt Cycle | Ignore Name Filter To [ Include claims marked as 'Excluded from Statements

Sort Order = Patient Name v P

To select Providers:
1. In the Select Provider(s) pop up box, View field, click the drop down and change

filter to “Providers by Billing Facility”

e In the Facility field, click the ellipses to select your County (this should be the
providers default Billing Facility in Admin>Provider)

e Check the box next to Providers to select all providers.

e Click “OK”

Select Provider(s) )

View Providers By Billing Facility v
Facility Westborough Medical At~

v Providers

Canarch Providerc

>edlrCh Frovide

v Jones, Mary

v Smith, John
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Working with Patient Balances Guarantor Statements

2. Set the remaining filters:

e Select the appropriate Service Date range
e Click the drop down next to “Facility” and change filter to “Practice”.

e Click on the ellipses and select your Practice (County) from the Practice List
pop up.

e In Patient Stmt Cycle filter select "Apply — Guarantor based” to apply 30-day
cycle.

e Select “"guarantor Name, Patient” in Sort Order filter.
e Check box “Include Claims Assigned to Patient only”.

e (Optional) Check “Dunning Messages” to include system generated dunning
messages based on claim aging and “Include Unposted Payments” to include
accounts with payments not posted to encounters/claims.

e Set the Acct(Claim) Balance amount as required.

3. Click “Filter” to generate list of patients.

Pay To Provider(s) ~ [} Al Jones, Mary;Smith, John:Wilis, Sam Assigned to User - .. | ¥ Include Claims Assigned to Patient only

Di M
Service Date(s) 12/31/2010 M 1o 032002017 = Insurance v surance Name . la unning Messages

¥ Include Unposted Payments
Place of Service v Patient Search by Name Name

- "Don't Send Statements" Patients -
Filter
Practice v * Collection Cycle v Deceased

Collection Status v Acct(Claim) Balance - v 10.00 v v Consider claims from facilities marked as.
- . ‘Exclude Charges from Statements'

Patient Stmt Cycle  Ignore Name Filter To Include claims marked as 'Excluded from Statements'

SortOrder  guarantor Name, Patient M
! C ACCOUNT NO GUARANTOR NAME PATIENT NAME DOB AMOUNT PAYMENTS BALANCE PT. BALANCE PT. UNPOSTED
! 9118 Curran JeffP Curran, JeffP 12/13/1960 265.00 250.00 15.00 15.00 125.00
3 jones. john jones. john 121241948 265,00 2000 2245.00 245,00 0.00
L

4. To review accounts (optional), highlight patient and click “View Account” button to
open the patient’s Account Inquiry screen. Check box to select patients.
Click the drop down next to Patient Statement and select “"Guarantor Statements”.
Print Statements in EBO (eBO login screen should automatically pop up after
generating statements)

e In the eBO Log on screen, enter your eCW User Name and Password, click
OK.
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Working with Patient Balances Guarantor Statements

| % |

Please type your credentials for authentication.

User Name:

Password:

Licensed Material - Property of IBM Corp.
Cancel (C) Copyright IBM Corporation and its licensors 2005, 2009,

IBM, the IBM logo, and Cognos are trademarks of IBM Corp., registered in many jurisdictions worldwide.

e Click eCWEBO folder, then the Statements folder

[0 £3 5 -Clinical Reports
[] 1 6- Commonly Used Reports

(] £ 8-APLReports

| | Name &
"] @ FraR 2015

“||@® ecwEBD ——
9 - Enterprise Directory Reports
"1 [0 Dental
O I_ﬁ Statements
1 [ Front Office gy |

e Click the blue hyperlink for "Guarantor Statement by Billing Facility PDF”

|:| P Guarantor Statement Report

|:| P Guarantor Statement Report PDF

| P‘ Guarantor Statement Report Billing Facility

[] BE» Guarantor Statement Report Billing Facility PDE

e Select Envelope size and accepted Payment Methods and click OK.

STATEMENT

(@) Envelope 5
() Envelope 10

Select Envelope:

[ VIsA

[»#] MASTER CARD
[s] DISCOVER
[o] AMEX

[+ cHECK

Payment Method:

Select all Deselect all

7. Print Statements in PDF
8. Click “Yes” to create log for statements in patient account
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Working with Patient Balances

Re-printing statements for a patient

Re-printing statements for a patient

Statements that have already been generated for a patient can be viewed or re-printed

upon the patient’s request from the ‘Account Inquiry’ section on the patient’s Hub.

1. Select Account Inquiry

Patient Hub mestiums, roed)

L & TestBurns Fred, (36Y, M) [ & Achanred Directie
Leb= -
; @ 3424 Kemp 55 Westboraugh, B0 531 'I.SJF-CII'»\IZ‘ cammerelal
ace James, Mary
L5355 5555515 | e "
o ) ierelering Br Janmes, Mary
” | 897231960
o acraunt Moo 16 | kessenger Fnabled; No
“noarh.re
web Fnabied: No
&
=T ing s ) Structured Data
E—: Rilling a o o
= Colar of Hair
" atient balano s0.00 Laks o Referrals
Aetemal ) Calor of Eyes
Collection Ba ance
# int Ba £0.00
lerges
" action 15 o ° a
& Assgned Lo Actions  TelEnc  Web Enc
Encoummers
Gilling &lert Guarantor Balance
LL o o
R, I Avcount Inquiry = Billing, Logs Dioce pap
Ru
B Appointrents
B Prapress Motes Patient Docs Aulion - Iew Tal Enc
n Last Appointment - D1FIA/Z008 10:20 AM i - !
Faclity TTFF-Boca South Medical Surnmary Deenices T Logs =
X trent
Faci tiedical Fecord Consult Motes Letbers =

Bumged Appt: NOME Case Manages

send Message

- - Prablem List - Flnwshress Print labels ™ | Messenger -
Naw Apogintme
W AppiniTmant eCliniFoems PHM Hub =
2. Click on the Statements button.
Total 50.00 $0.00 $0.00 50.00 50.00 50.00
‘ Copy ‘ -~ H Alerts H View Claim Summary ‘I Statements ' Pt Payments H Pt ePayments ‘ ‘ OK ‘

3. Click on the date of the statement you would like to print.
4. Print Statement

© eCLiNIcALWORKS, 2017. ALL RIGHTS RESERVED
BUSINESS ANALYSIS DEPARTMENT - CREATED FOR KENTUCKY DEPARTMENT FOR PUBLIC HEALTH

"33



Generating Payor Invoices (P8) Re-printing statements for a patient

Generating Payor Invoices (P8)

NOTE: All contract payors should be included in the “Contracts P8” Insurance group. When claims are created
by the automated job, the claim status of all claims in this group will automatically change to “Contracted
Services”.

1. From the Billing Band, click on the Accounts Lookup icon

2. Click the drop down next to Appt Provider(s) and change filter to “Pay to Provider”

3. Uncheck the “All” button and click on the ellipses.

@ Accounts Lookup - Select Provider(s) X
| Pay To Pruvideﬂs)lvl [m] AII Provider Name DL_\/&_' I Providers By Billing Facilit I v
Service Date(s) 12/31/2001 M 1o 03202017 [ | Facility Westborough Medical A%t~
Place of Service v ‘ Providers
Facility = - ‘
Jones, Mary
Collection Status v ‘
Smith, John
Patient Stmt Cycle | Ignore v ‘ Willis, Sam
Sort Order | Patient Name 7 ‘
g ! c ACCOUNT NO GUARANTOR NAME PATIEI

4. To select Providers:
e In the Select Provider(s) pop up box, View field, click the drop down next to
“All Providers” and change filter to “Providers by Billing Facility”
¢ In the Facility field, click the ellipses to select your County (this should be the
providers default Billing Facility in Admin>Provider)
e Check the box next to Providers to select all providers.
e Click “"OK”
5. Set the remaining filters:
e Select the appropriate Service Date range
e Click the drop down next to “Facility” and change filter to “Practice”.
e Click on the ellipses and select your Practice (County) from the Practice List
pop up.
e Select “Insurance, Patient” in Sort Order filter.
e Select the Insurance OR change filter to Insurance Group and select

“Contracts P8” to generate invoices for all payors.

UN-check box “Include Claims Assigned to Patient only”.
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Generating Payor Invoices (P8) Re-printing statements for a patient
e (Optional) Check “Include Unposted Payments” to include accounts with
payments not posted to encounters/claims.

e Set the Acct(Claim) Balance amount as required.

Pay To Provider(s) [ All Abbott, Christina Assigned to User - Ddude Claims Assigned to Patient only
Dunning Messages
Service Date(s) 07/09/2015 M 1o |o03202017 = Imsurancs_ Grp~ Contracts P x| .. I B &
¥ Include Unposted Payments
Place of Service v Ppatient Search by Name Name ~
! "Don't Send Statements" Patients
. Filter
Practicev . MADISON COUNTY x| Collection Cycle v et
Collection status e, T iom Consider claims from facilities marked as
- - ‘Exclude Charges from Statements’
patient Stmt Cycle | Ignore i To Include claims marked as 'Excluded from Statements'
Name Filter
Sort Order | Patient Name
Cases x
View Account [ Patient statements |+ || collections + | setalert | options ~ I Messenger I
! C ACCOUNT NO GUARANTOR NAME PATIENT NAME DOB AMOUNT PAYMENTS BALANCE PT. BALANCE PT. UNPOSTED

6. Click “Filter” to generate list of patients.
7. Check boxes to select accounts.
8. Click on the drop down next to Patient Statements and select “Payor Invoice”
9. Print Statements in EBO (eBO login screen should automatically pop up after
generating statements or log into eBO from Reports menu)
e In the eBO Log on screen, enter your eCW User Name and Password, click
OK.

| 3

Please type your credentials for authentication.

User Name:

Password:

Licensed Material - Property of IBM Corp.
Cancel {C) Copyright IBM Corporation and its licensars 2005, 2009.

IBM, the IBM logo, and Cognos are trademarks of IBM Corp., registered in many jurisdictions worldwide.

e Click eCWEBO folder, then the Statements folder

10.Click the blue hyperlink for "Guarantor Statement by Billing Facility PDF”

[] [a]P patient Statement Report Billing Facility April 25, 2013 2:05:48 PM Pk B EH More...
[] [E¥ patient Statement Report Billing Facility PDE April 25, 2013 2:06:19 PM bl B EE More...
[ [k Payer Invoice Report May 14, 2013 6:38:56 PM bl B EE More...
[1 [alk Payer Invoice Report By Billing Facility April 25, 2013 2:08:46 PM Pk B EE More...

11.Select Invoices to be printed
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Generating Payor Invoices (P8)

— e

Payer Invoice Report

Select Invoice:

12. Print Invoices in PDF

7997
8305
8723
8765
9122
9150
9155
9329
9342
9425
9453

~

W

Select all Deselect all
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Working with Hard Closed Transactions Redistribute Patient Payments

Working with Hard Closed Transactions

Redistribute Patient Payments

If a patient payment is hard closed, and needs to be moved to another claim:

1. Create a $0.00 patient payment with today’s date, following the patient payment

workflow.

2. Click the Claims button to select claims. Remove the”>" from the Claim Balance
filter and click Get Claims.

3. Check the original claim and the claim you want to move the money too. Click OK.

Payment Posting [}

Patient Based Insurance Based Guarantor Based

[Z] Test Lindsey 27Y, F | Sl || Info || Hub | Facility

-
DOE 01/01/1990 —
Tel Claim Balance v ‘ 0 | Get Claims |

Acct Mo ECW11584
WebEnabled: No,  Eligibility Status: Not Eligible

( Patient Claim No Service Date Pvdr Facility Claim Amount  Claim Balance Patient Balance Last Statement
[ Test, Lindsey 571 05/10/2016 D Pike 65.00 6.50 .50
[ Test, Lindsey 564 05/10/2016 D Pike 67.88 6.79 6.79
[ Test, Lindsey 566 05/10/2016 D Pike 67.88 6.79 6.79
) Test, Lindsey 567 05/10/2016 D Pike 65.00 65.00 65.00

¥ Test, Lindsey 569 05/10/2016 D Pike 0.00 0.00 0.00

4. Enter a negative amount on the original claim, and an offsetting positive amount to
the new claim.

5. Click OK to close the payment.
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Working with Hard Closed Transactions Redistribute Patient Payments

Receive Payments [x]

Patient Payment

Patient Test, Lindsey [sel | pawhmne g Date 03/20/2017 =
DOB: 01/01/1990 Age: 27Y Sex: F — Amount
Tel:, Acct No: ECW11584 [infa|  pepositDate [y oorvy = $ 0.00
‘WebEnabled: No ‘ Hub ‘ Pmt. Method Cash v
Facility Test2 - Check No.
Memo Unapplied Amount:0.00

¥ Patient Insurance (s)

Insurance:

Co Pay:

& Claims Paid (with this payment) Auto Post Gr. Clms (F3) || Auto Post Pt. Clms (F4) | | Auto Post
Claim Id Patient Name Sve Dt. Appt. Reason Clm Balance Pat Balance Payment
567 Test, Lindsey 05/10/2016 65.00 65.00 65.00
569 Test, Lindsey 05/10/2016 0.00 0.00 -65.00

Posted By: ecw,Liz Locked By: Date & Time: 3/20/2017, 8:02:57 PM

Print Receipt [A] [ Visits. ] [ Claims ] [ Delete ] [ Post CPT ] [ Save & New (F7) ‘ Cancel (F9)
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Working with Hard Closed Transactions Void and Recreate Claims

Void and Recreate Claims

When a CPT code needs to be added/removed/changed on a claim in a billing period that
has been hard closed, the void/recreate process will need to be followed. This method will
ensure that the changes are captured in the current month instead of changing the
previous month’s figures.
1. Open the claim to be voided and created - click the “Options button at the
bottom left. Select “void and Recreate”
2. The header of the claim window will now read “Claim<Voided to:{claim #],
Copied to: [claim #]

Claim <voided To: 613, Copied To: 614> (Practice: , Site ID: }

Test, Annemarie 16Y, Female| £210/01/2000] € | [ENo| Acc#:9431 | |.-.f°| Hub| <
Claim No | 612 Appt Facility Pike:Pike County Healti .. pos 11 Billing  Willis, Sam,Multi
Service Date  10/07/2016 B Servicing Provider | Willis, Sam,Multi z Rendering  Willis, Sam, Multi
Claim Date:  10/07/20186 H Resource | Willis, Sam, Multi supervisor  Willis, Sam,Multi
@ Locked Copay = 25.00 Pt. Uncoverd Ame: | 0.00 Claim Status = Ready to Submit (Electronic) v
1CD & CPT e TE T Additional Information Ready to Submit (F&) Set Status to HCFA (F7)  Set Claim to Electronic (F8)
[»] &ICD Codes (1) ¥ MaptoIcD10 | PrevDx | | Add | | Remove| ~ M Insurances M Labs/Diagnostic Imaging/Imm
# Code Mame MName # IH/S0  Type Name
1 @ Ad421 Abdominal actinomycosis E o Health Cost Solutions
* S Anthem KY Medicaid MCO
View Logs
3] W CPT/HCpcg  Print Claim Summary IE| Remove Fee Schedule: Master Fee Schedu ¥
— Reloa rance(s) fr emographics
# Code POS* ) | M2 M3 M4 ICD1 ICD2 ICD3 ICD4 Units Billed Fee  Prold
1 @ 99233 11 1 1 100.43 611010363
* | Convert To Dental
Convert To UB
Delete Claim
UnLock Claim
Summary Bi I \Void And Recreate Claim I [CRETTH Patient Portion Total
Error |  Void And Split Claim | Patient Responsibility 25.00 Charges 100.43
Claims Logs opiE Payments 0.00 Payments/Adj 10.00
Check Claim Status{276/277)
Suppressed Error | My Settings . Balance 25.00 Balance 90.43
 pr—— -
| Header | | Data | ’I Option a I l Print HCFA (02-12) | a | | Adjustments | Prog. Notes | CPT Payers |
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Working with Hard Closed Transactions Void and Recreate Claims

Appt Provider(s)~ ¥ Al Provider Name Patient Search By Name Name » Payer # Ir| . Q Type Al r
Service Drjs)w  10/07/2016 [ To 10/07/2016 [ Insurance = | Insurance Name Q Balance | > v| 00 . .
Place of Service v Facility » - Collection Status~
Claim Status+ Al Claims v Assigned to User - || S EEiTs R R ‘ Clear ‘

Mo. of Statement >=

Assigned to v SortBy  ServiceDate ¥  ClaimNo
Lockup
Additional Insurance

n - Insurance Name
Condition Insurance Q

I Claims I Billing + I Claims IPE » l LockfunLock P2 Locked Claims Unlacked Claims Finance Charge Claims Voided Claims Zero Charge Claims
J CoL CLAIM # SERVICE DATE PVDR PATIENT PAYER STATUS CHARGES PMTS/AD)S =~ ADJUSTMENT WITHHELD BALANCE
] 609 10/07/2016  SW INTEREST. PURCHASE INT Pending 0.00 0.00 0.00 0.00 0.00
] 610 10/07/2016  SW Test, Annemarie Health Cost Solutions ERA PAYER DENIED 100.43 35.00 0.00 0.00 65.43
7] 612 10/07/2016  SW Test, Annemarie Health Cost Solutions Ready to Submit (... 100.43 10.00 10.00 0.00 90.43
() 614 10/07/2016 SW Test, Annemarie Health Cost Solutions Ready to Submit (.. 100.43 10.00 10.00 0.00 90.43

e The system will create a second claim that is an exact mirror opposite of the
original claim and a “live” claim that can be edited as needed

¢ Any payments and/or adjustments linked to the original claim will now be linked
to the “live claim”

e The voided and new claims will have the claim status of the original claim. It is
important that the status be the same for the original claim and the voided claim
or the patient balance will be incorrect in account inquiry and patient statements

e The claim status on the “live” claim can be changed

It is important that all changes are made on the “live” claim
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Billing Workflows

Billing Workflows

Posting Patient Payments from Billing Band

Posting Patient Payments from Billing Band

Patient Balance

Patient payment received at
billing office.

Is payment
for a balance in previous
PM system?

No

v

Log into previous billing
Yes system and post the
payment.

From Billing band click Payments icon,
click Add Pt Payment (F2).

|

Lookup patient name,
click OK. Patient Payment screen
appears.

|

Select Date, enter Amount, select
Pmt. Method. Enter Check # and
Memo (if applicable).

Post Pt. Clms (F4) to post to the
oldest patient claim(s).

Click Auto Post Gr. Clms (F3) to post
to oldest guarantor claim(s) or Auto

Is payment for specific claim
or patient balance?

Specific Claim—¢

Click Claims, select claims(s) by
clicking on box on left of claim,
click OK.

Click Auto Post or click in Payment
box to manually enter amount.

Click Save & New (F7) to proceed to

© eCLiNIcALWORKS, 2017. ALL RIGHTS RESERVED

next payment or OK (F8) to exit.

y
( Generate eBO report 11.01 (Day>

Sheet Payment by User).
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Billing Workflows Posting Insurance Payments from EOB's

Posting Insurance Payments from EOB's

( Paper EOB received. )

From Billing band click Payments icon, ] ] ]
click Single Ins. Payment (F4) Post financial adjustment and/or
patient statement message if required

Enter 1° ECW Claim No.,
click Lookup, click OK.

y

Assign claim responsibility to the next
responsible party and set appropriate
v claim status. If claim requires follow

up, change claim status to ERA Denied.

Enter Amount of check to be posted in

eCW, Check No, Type, and Dates. Click
Payment Advisory.
A
A .
Claim ID automatically populates Click Save and Next (F3) to proce(.ad to
. next payment or OK (F4) to exit.
on Payment Advisory screen.
Click Go (F3) to open CPT level posting
screen.
A 4
Enter Allowed,Deduct, Colns, CoPay Click Scan (FS)'t(? scan paper EOB into
and Paid amounts for each CPT code. eClinicalWorks.
Adjustment will automatically calculate.
A 4

Confirm payment is fully posted
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Billing Workflows

Posting Insurance Payments from ERA's

ERA’s are imported from PM
Scheduled job.

Y

From the Billing band, click on
ERA.

Posting Insurance Payments from ERA’s

Select your default payment
posting facility from the
Facility drop down and check
“Make this as Default Facility”.

v

Filter for Posting Status = Unposted.
Filter for Tax ID and NPI. Click Lookup to
refresh list.

Highlight ERA, click ePost.

Y

Posting Status window opens
displaying posting summary
and exceptions. Click Cancel to
close.

From Billing band, click
Payments. Filter for Payments
From “Insurance”, Posted By

“select yourself”, and Posted
Date of today. Click Lookup.
Double Click on payment.

© eCLiNIcALWORKS, 2017. ALL RIGHTS RESERVED
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¥ Click Payment Advisory button.

Review each claim to verify
that ERA posted correctly.

l

Use the “Claim” and “HUB”
links to view claim or account
details if needed.

l

Verify that the ERA has been
fully posted. If not, work un-
posted money.

( Click OK to save changes. >
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Billing Workflows Distribute Payments-Insurance (Optional)

Distribute Payments-Insurance (Optional)

Insurance payments may require distribution
for reporting and secondary billing.

From Billing, click Payments. Filter for
payments that require distribution.

Individual Batch
Distribution Distribution
A A 4
From Payment screen, From Billing, click Payments.
click on green arrow next to Payment Check all insurance payments.
Advisory button. Select Distribute Payment. From Options dropdown, choose Distribute
Click Yes. Selected Payments. Click OK, click Yes.

A verification message appears and the
distributed payments can be seen in the
Payment window. Click Close.
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Billing Workflows Posting Interest Payments

Posting Interest Payments

( Interest payment is received. >

Create “dummy” patient named
Insurance Interest.

A

From the Claims screen, create new

claim for Insurance Interest patient.
Enter INT as thelCD Code and CPT
Code = INTER. Enter the interest
payment amount as the billed fee.

Note the claim number and click OK
to close the claim.

A

From the payments screen, post the
insurance payment to the interest
claim.

A

( Confirm claim balance is $0.00 >
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Billing Workflows Secondary Claims

Secondary Claims

Primary payment is posted by ERA
or manually posted from EOB

A 4

Claim status is changed to Ready Follow Printing Paper Claims
to Submit Electronic or Print HCFA ——PAPER—» | workflow to print secondary
during payment posting claims.
ELECTRONIC

)

Electronic secondary electronic
claims are batched and submitted
nightly by PM scheduled job.

A 4

Secondary claims with errors will
not be submitted. Work these
claims following the “Working
Claims with Errors” workflow..

A

Make necessary changes and
change claim status for electronic
or paper submission.

A 4

orrected secondary claims will b
batched and submitted by PM
scheduled job.
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Billing Workflows Working Denied Claims

Working Denied Claims

Claim status is changed to ERA
Denied during payment posting

A 4

From the Claims screen, filter for
claim status of ERA Denied

A 4

Double click to open claim. Click
on the Insurance and Payments
tab and double click on payment to
open and review.

Is additional
NO Information YES
Needed?

A A

Create Action and/or Assign the
claim for follow up in the claim’s
right chart panel.

Update claim as needed and enter
notes in right side panel.

A

Retrieve Action or claim in T jelly
bean. Update claim and enter
applicable Notes in right side

panel.

To resubmit or print claim, change
»  Claim Status for submission or |«
printing using (F6) .

A 4

(Optional) If required by payor,
click on the claim “Header” button
to enter resubmitted or corrected

claim information.

A 4

Click OK to save and close.

A 4

Updated claim is uploaded to
clearinghouse via PM
Scheduled Task or printed..
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Billing Workflows Working Unpaid Claims

Working Unpaid Claims

Claims were submitted to payor but
adjudication response has not been
received.

y

From the claims screen, filter for claims
by “Sub Dates”, and enter the desired
date range.

Y

Claim status: Submitted, Insurance
Accepted or Insurance Rejected. Lookup.

v

Double click to open claim. Click on the
Insurance and Payments tab and double
click on payment to open and review.

Is additional
NO Information YES
Needed?
A 4 A 4
Update claim as needed and enter notes Create Action and/or Assign the claim for
in right side panel. follow up in the claim’s right chart panel.

'

Retrieve Action or claim in T jelly bean.
Update claim and enter applicable Notes
in right side panel.

To resubmit or print claim, change Claim
Status for submission or printing using
(F6) .

!

(Optional) If required by payor, click on
the claim “Header” button to enter
resubmitted or corrected claim
information.

A

A

Click OK to save and close.

!

Updated claim is uploaded to
clearinghouse via PM Scheduled Task
or printed.
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Billing Workflows Refunds

Refunds

Claims have a credit balance and require research
to determine if refund is warranted.

A

From Billing, click Claims.
Select Claim Status of All Claims and a
balance of < 0. Click Lookup.

A

Double click to open claim and review. Make
appropriate notes. If refund required, change
status to Refund Requested. Click OK.

A

After reviewing claims, filter for Claim Status
of Refund Requested. Click Lookup.

A

On bottom of screen, click Billing, then View
Claims Report to generate list of filtered claims.

Y
From Billing click Refunds. Click Add.

A

Select Patient or Insurance. Select Date. Enter
Amount. Select Pmt. Method. Enter Check No., if
applicable. Click Post Refund

A

Enter Claim No., click Go or, click Add Claims
to search for claims.

A

Enter amount of Refund. Click Post CPT.
Enter appropriate amounts to each line item.
Click OK to exit Refund Line Posting window; Click
OK to exit Refund Posting window.

Issue refund check.
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Appendix A: Notices

Guarantor Statements

From Billing band, click Accounts
LookUp.

A 4

Set Service Dates, Collection Status
to Not given to Collections, and
Patient Stmt Cycle to Apply —
Guarantor based.

Guarantor Statements

Log into eBO and select Patient

A 4

Set Sort Order to Guarantor Name,
Patient and Check box Include Claims
Assigned to Patient only.

A 4

Select Dunning Messages. Select
Include Unposted Payment. Click
Lookup.

A 4

Select accounts for which statements
are to be generated. Click the green
arrow next to Patient Statements
and select GuarantorStatements.

Appendix A: Notices

Statement report.

A 4

Select Envelope size and Payment
Method, then click OK to view
statements.

A 4

Click the PDF print icon to Print
statements then log out of eBO.

A 4

Click “Yes” to pop to add log then
“OK” to confirm.

A 4

Generated statements can be
viewed/re-printed from patient’s
Account Inquiry screen.

Trademarks
eClinicalWorks®
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Appendix A: Notices Copyright
eBO®
P2P®
eEHX®
eClinicalWorks, eBO, P2P, and eEHX, are registered trademarks of eClinicalWorks, LLC.

All other trademarks or service marks contained herein are the property of their respective owners.

Copyright
CPT Copyright Notice
CPT © 2012 American Medical Association. All rights reserved.

Fee schedules, relative value units, conversion factors and/or related components are not assigned by
the AMA, are not part of CPT, and the AMA is not recommending their use. The AMA does not directly
or indirectly practice medicine or dispense medical services. The AMA assumes no liability for data
contained or not contained herein.

IBM® Cognos®

IBM and Cognos are registered trademarks of IBM Corporation in the United States, other countries, or
both.
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